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T-S NS T-S Nc 3 '7@:s illness, and, having been requested to issue an attestation of their finding, they have complied with the request, such attestation being issued on the first day of Rabi' al-Akhir of the year six hundred and sixty [ Leprosy was known to the ancient Greeks chiefly as "elephantiasis" -"one of the several skin diseases which produce in the affected part the appearance of an elephant hide".9 It appears from the description of the disease by Aretaeus of Cappadocia al-Tabari, for example, observed in his ninth-century work Firdaws al-hikma that leprosy is one of the diseases which are transmissible (al-amriid allat7 tu'di). 17 'All ibn 'Abbas al-Majisl (d. AD 994), known to the medieval Latin as Haly Abbas, concurred with al-Tabari that leprosy is transmissible and added that it is also transmitted to the progeny (tu'di al-nasO18 -a theory advanced by Avicenna (AD 980-1037) in his Canon. 19 All referred to leprosy as da' al-asad (leontiasis), and, for his part al-Tabari added another term, da' al-fl (elephantiasis).20
The theory of transmissiblity produced by the humours, and only secondarily of the air, was proposed by Arab physicians who drew on Greek sources. The theory of the need for antecedent, predisposing humours goes back to Galen.2' Al-Majilsi stated that a predominance of black bile (al-khilt al-sawdiiwT) is a concomitant cause of leprosy. In our Geniza document, dominant black bile is said to have led to leprosy (see line 4, Arabic text) and apparently constituted the evidence on which the two certifying witnesses based their diagnosis of the disease. Whether one or both of the two persons who signed the document were doctors is not clear. It is possible that they were both accredited doctors, for they mention that they both "attended" (basharui) the patient and opined that he should not be allowed to mix freely among the Muslims. On the other hand, one of the two, namely 'Ali, inasmuch as he is specifically designated al-amin (he who is entrusted with something or some office) may well have been an officially recognized medical officer, as it were, or perhaps some other local official empowered to act as co-signatory to certificates. 22 As early as about 639 AD the Caliph 'Umar ibn al-Khattab is said to have passed a destitute Christian leper colony in Syria and ordered arrangements to be made for the sufferers' sustenance.23 In other words, he condoned their isolation. However, the first explicit reference to expulsion or isolation of the lepers from the Muslim community is contained in the work of the annalist and historian al-Tabari (AD 839-923), who credited the 'Umayyad Caliph al-Walid ibn 'Abd al-Malik ibn Marwan (reg. AD 705-715) with having been the first to restrain the lepers from going out among the people, but having at the same time made provision for them, so that they would not be forced to beg for their living.24 However, it was in Muslim Spain that a place of residence was specially reserved for lepers. This was in Cordova, and the place was known as rabad al-mardii (suburb of the sick). 25 The lamentable and rigid rule of universal and compulsory segregation of lepers practised by men of authority and by doctors in medieval Christian Europe did not apply in exactly the same way to medieval Islamic society, as Professor Dols has shown in his article on this subject,26 and as some Cairo Geniza documents have recently similarly revealed.27 Although "doctors generally did not advise flight from the leper or isolation of the diseased",28 there was restriction of movement, as our document shows when it states that the leper Ibrahim al-Yahiidi was to be debarred from mixing freely with the Muslims. This document does not make clear whether legislative enactments were passed empowering doctors or muhtasibs (the "market inspectors") to examine and isolate lepers. 29 We learn from one of the signatories that leprosy is one of the "transmissible and communicable" diseases (al-amrad al-mu'diya al-muntiqila, see lines 11 and 12, Arabic text). It would also appear from this document that the authorities were concerned to protect the Muslim community and not society as a whole. This attitude appears discriminatory but it need not be interpreted as such. For Christians and Jews constituted separate communities within Muslim society, ahl al-dhimma,30 each with its own rights. It could have been up to the head of each of those communities to deal with such matters as concerned them. Be that as it may, the Muslim approach as revealed in our medical certificate seems on the face of it to be nothing more than a protective half-measure.
Yet, there may be far more to our document than meets the eye. An alternative interpretation that is worthy of consideration is as follows.3' First, the certificate suggests that Ibrihim's condition was at a stage early enough to require medical confirmation that it was, in fact, leprosy, not being immediately recognizable as such by laymen. Second, the document can have been preserved in the Geniza only because Ibrhlim himself kept it; but why did he do so? Hardly because it set restrictions on his freedom of movement and enforced his isolation. After all, if his condition was not obvious, he could, in the short term, have carried on his business without arousing suspicion. More probably, the certificate was an asset. But what asset, one may ask? Could it be that it gave him the right to charitable support without which he would, in due course when his leprosy was plain for all to see, risk severe hardship, or even death from starvation? We have seen from our Arabic sources that in early Islam, at least, provision was also made for non-Muslim lepers. Does our certificate testify to the desire of the Muslim authorities to ensure that confirmed lepers-as opposed to beggars and charlatans-received assistance, regardless of their religious affiliation?
If so, the case for concern is unsustainable. In the present state of our knowledge, we cannot do other than reserve judgement.
Jewish lepers were evidently able to come and go freely as they wished among their co-religionists. What is more, we know from other sources, some were even allowed to travel across countries under Muslim rule and notably to Palestine to bathe in the sulphurous waters of Tiberias32-a fact that would tend to support the notion that the aim of Ibrdhim's certificate was to guarantee him assistance from the authorities.
Tiberias was in fact popular with Jews suffering from various skin ailments, and others who had faith in the curative values of its hot springs.33 Thus Rabbi Isaac ben Samuel Ha-sefardi (tenth-eleventh century), in his commentary in Judaeo-Arabic on 2 Samuel 5:6, noted that many of the afflicted (mubtarln) headed for Tiberias.34 In their letter to their brethren in Cairo (fragment T-S 13J 19.19, mid-eleventh century) the Jewish lepers who went to Tiberias for treatment described their disease well enough to show that they really did suffer from leprosy. In this connection they claimed that some of them were deaf (hereshim), and others blind ('iwrim), or mutilated (qutta'im). 35 The disease with its insidious onset, protracted course, and unsightly and often crippling deformities, makes patients depressed (hence the association with "black bile") and drives them into a life of indolence, lethargy, and ultimately to begging. However, the Jews of Cairo did take adequate measures to A medieval Arab medical certifcate alleviate the suffering of their unfortunate brethren in Tiberias by sending them "money orders" (dioqne) through agents and messengers.36 Finally, I should add that our certificate demonstrates beyond doubt that Muslim doctors considered leprosy a transmissible disease despite the fact that the Prophetic hadi-ths are equivocal. It also fills a gap in the history of leprosy from Islamic medical writings. Whether the issuing of such a certificate constituted the exception rather than the norm will, however, require further study.
